03/09/2005 17:50 FAX 202 824 3001 



AppM.No.: 09/822,822 

Amendment dated March 9, 2005 

Reply to Office Action of September 1 5, 2004 



BANNER & WITCOFF 



©001/014 



RECEIVED 
CENTRAL FAX CENTER 

MAR 0 9 2005 



PATENT 



IN THE UNITED STATES P ATENT AND TRADEMARK OFFICE 
In Re Application Of 



Shinichi Baba Et AL 
Serial No,: 09/822,822 
Filed: April 2, 2001 

For: Soft Handoflf In IP-Based CDMA 
Networks By IP Encapsulation 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 



Group Art Unit: 2667 
Examiner P. Jones 

Attorney No. 04900.00001 

i Ag Tfr ><lgwpTit 



This paper of 14 pages (12 page amendment, 1 page extension 
of time, 1 page fee shegl) i§ being faxed to 7fi8 872 9306 on 
March 9, 20 " 



ChristopherRrX?] 
Reg. No. 38,800 




In response to the Office Action mailed September 15, 2004, please amend the instant 
application as follows. The Commissioner is authorized to debit any fees to deposit account no. 
19-0733. 

Amendments to the Specification begin on page 2 of this paper. 

Amendments to the Claims are reflected in the Listing of Claims, which begins on page 3 of this 
paper. 



Remarks/Arguments begin on page 10 of this paper. 
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0014/014 



PT0/SeVl7(i2-04V2) 
Approved for use through 07/31/2006. OMB 065 1 -0032 
, . . US. Patent and Trademark Office U.S. DEPARTMENT OF COMMERCE 

under ln« Paperwork Reduction Act oM 995, no persons are required to respond to a ooltecKon of information unless It displays a valid OMB control number 



Few pursuant to me consomtoted Appropriations Act aoos Oi.x. asia*. 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 100 



AppitoaOonNumbar 



Ring Data 



First Named Inventor 



Examiner Nama 



Art Unit 



Attorney Docket No. 



CcmptotB ft KnQwn 



09/B22.S22 



April 2, 2001 



Shinlchl Baba etal. 



P. Jones 



2667 



004900.00001 



METHOD OF PAYMENT (check aD that apply) 



□ Check □ Credit Card □ Money Onter □ None □ Other (please identify) : 

IS Deposit Account Deposit Account Number : 19-0733 Deposit Account Name: Banner & Wit COff, LTD. 



For the above-identified deposit account, the Director Is hereby authorized to: (check all that apply) 

13 Charge fee(e) Indicated below □ Charge fee(s) indicated below, except for the tiling fee 

El Charge any additional fee<s) or underpayments of f ee(s) Credit any overpayments 

Under 37 CFR 1.1$ and 1.17 

WA^^info^bon on tnis form may become puMc. Credit cam IntormaHon sftouM not be Included on this form Provide credit card 
jnrojiTtaucn and authorization on ftq»2033l 



FEE CALCULATION 



1. BASIC FILING. SEARCH. AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 

2. EXCESS CLAIM FEES 
Fee Description 



FILING FEES 

Small Entity 

300 150 

200 100 

200 100 

300 ISO 

200 100 



SEARCH FEES 

Small Entity 
fSSSSi 



Feeg) 

500 
100 
300 
500 
0 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 
0 



200 
130 
160 
600 
0 



Each claim over 2D (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims FeefS) 

3Z -35 or HP* 2 x 50 

MP = highest number of total claim* paid tor. ff greater than 20. 
'"fl?P ff Ctaimg Extra Claims E2B&1 

- 3 or HP= x 



nag 



100 

65 

80 
300 
0 

Pee ($) 

50 

200 
360 



Fees Paid IS) 



Small Entity 

25 
KX> 
180 



Multiple Dependent Claims 



Fee($> 



FTOP aM ($ ) 



HP = highest number ol Independent dafrns paid for, tf greater than 3. 
3. APPLICATION SIZE FEE 
If the specification and drawings exceed (00 sheets of paper (excluding electronically filed sequence or computer 

tkdngs under 37 CFR L52(e)l, the appllcadon sfae fee due is $250 ($125 for small endty) for each additional 50 
sheets or fraction thereof. See 35 ILS.G 4I(aXlXG) and 37 CFR U«s). 

Total Shftttta Extra Sheefr Number of each additional 50 or fraction ******* Feef&l FeoPafdfSl 
_ -100 = /50= (round up to a whole number) x = 

4. 



OTHER FEE(S) 

Non-English Specification, $130 fee (no small endty dfecounc) 



Fee? Paw (S) 



SUBMITTED BY 










Telephone 202 624 3000 


^Kamecprinirrypfi; | Christopher R. Glembocki 





V^J^S 1 ^ f* l ^ omB ^ * »V 37 CFH 1.136. The hrormaiion la reqjred 10 cbrafri or reteln b benen ay the put** whit* ts to NT© (and by Iha U9PTO to pros*) v* toafcaDon 

E!!S?SEr£ « m ^^yTlZZl^WFSS* Arv comma™ « ih, ™. of Ume you mqtlfe taoompteS twTtoSi endta w^B^SSng Ms 
SSSnKSS lS2^^e^SSSl°SS2i ~ ,"il«teniHni Offioa, as. Depamwn of OommBroe. P.O. Box 1450. Mcwdrla, VA 2Z313-146Q DO NOT SEND FEES 
OH t ^ M rl»ETED FORMS TO THIS ADDRESS. SEM) TO; Cofrunliakxier for Patfirtl*, P.O. Box 1450, / " 



» VA 2231*1460- 
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